We read the article ''central diastolic blood pressure is associated with the degree of coronary collateral (CC) development'' by Ege et al with interest. 1 They investigated the association of various components of blood pressure (BP) parameters with the degree of coronary collateralization. They demonstrated that central diastolic BP was independently associated with the degree of CC development. We believe that these findings will enlighten further studies about the relationships of CC development.
There are interconnecting vessels between the main arteries that can prevent ischemia despite coronary artery occlusion in many patients. These interconnections that can be visualized and graded by angiography represent the CC circulation, an alternative route for the myocardial perfusion.
In Ege's study 1 coronary collaterals were scored by visual analyses and were evaluated according to the Rentrop grading system and patients in Rentrop grades 0, 1, and 2 were classified as group 1 (in whom CC development was coded as inadequate), and patients in Rentrop grade 3 were classified as group 2 (adequate CC development). After that they 1 compared these 2 groups. But in some studies 2 the patients were classified into impaired CC development (group 1, Rentrop grades 0-1) and adequate CC development (group 2, Rentrop grades 2-3). Duran et al accepted Rentrop grade 0 as absence of CC vessels and they accepted Rentrop grade 1 as presence of CC vessels. 3 So, what are the criteria for the definition of adequate or inadequate CC development? It would be better, if the authors added a subgroup analysis according to the Rentrop grading system. A subgroup analysis of Rentrop grading system according to each 4 groups might affect the results of the study.
Finally, some biochemical markers can affect CC development. Serum g-glutamyltransferase (GGT) has been reported to predict vascular risk by Zhu et al. 4 They demonstrated that GGT was independently associated with increased arterial stiffness (which resulted in higher pulse pressure or relatively lower diastolic BP) both in men and in women with established coronary artery disease. Duran et al evaluated the association of serum uric acid (SUA) level and development of CC vessels in patients with acute coronary syndrome. 3 They suggest that high levels of SUA affect CC development negatively in nondiabetic and nonhypertensive patients with acute coronary syndrome. However, the authors 1 did not evaluate serum GGT and SUA parameters when they compared the baseline characteristics between patients with adequate and inadequate CC. We think that these values should be evaluated together with other baseline characteristics in the present study.
